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Get Smart about Antibiotics  

Patient Education Materials Order Form 

 
Date ________________ 
 
Name _________________________________________________ 
 
Company/Practice Name __________________________________ 
 
_______________________________________________________ 
 
Address ________________________________________________ 
 
_______________________________________________________ 
 
City _______________________________ 
 
State VT  
 
Zip Code __________________________ 
 
 
 
 
 
On the other side of this page, please indicate how many copies of the Get Smart 
materials you would like. 



2 

 

_______________________Educational Materials________________________ 
 

Virus/bacteria charts (50 sheets per pad):            _______   pads    
 

Prescription pads (50 sheets per pad):                 _______   pads     
 

Prescription Bag Inserts:                                       _______   pads    
 

Brochure “Cold or Flu: Antibiotics won’t work for you”:  _______     
 

Brochure “Snort, Sniffle, Sneeze” for Parents:               _______     

 

Poster “Antibiotics Aren’t Always the Answer”:              _______                


